Background: The quality of life of medical students could be affected by many educational stressors and improving it may have a positive effect on their physical, mental health and their academic achievements. Objectives: To assess the quality of life (QOL) of medical students at Faculty of Medicine, Tanta University, at the six educational levels and the most important factors related to their quality of life. Methods: A cross sectional study was conducted on 431 medical students at Faculty of Medicine, Tanta University, Egypt, during the academic year 2016/ 2017. A multistage random sampling technique was performed. The WHO Quality of Life Health Survey-Short Form SF-36 was used. Results: Regarding Quality of Life SF-36; medical students had good quality mean score regarding the role emotional limitation domain (85.9±28.8) and physical functioning domain (66.1± 22.9). There were no significant difference between the six grades regarding physical health component, the mental health component and the total quality of life scores. Lower quality of life score were confined to female students with rural background and lack of sleep and physical activity (p <0.05). Conclusions: The medical students showed fair quality of life scores with the physical health component score lower than the mental one.
Introduction: Medical schools are devoted to establish a learning environment to be competent and qualified physicians to promote and maintain society health. (1) Therefore, their physical and emotional wellbeing have been always a subject of interest .The students' quality of life (QOL) is an indicator for their overall health status. (2) It is assumed that medical students should have a better health status than general population, however, it is also a population that is constantly being exposed to a great number of stress, there are studies showing that medical students' mental health worsens during their study constrain. (3, 4) Medical students usually suffer an academic stress due to study and tough exams. 72.8% were urban residents. More than half of them (54.0%) don't practice any physical activity. Only 33.0% of them suffer from headache with more than two thirds of them (68.6%) live with their families as demonstrated in Table (1) . Regarding SF-36 domains; it was observed that the highest mean score was recorded for role emotional limitation domain followed by physical functioning domain as shown in Table ( (16) showed that the significant predictors for the mental component were : male sex, younger age, higher grade year of studies and marital status. Regarding the total SF-36 score; Latas et al. 2014 , found that the score was significantly affected in males, younger age and higher year of studies. (16) While we found in addition to male sex, it was also significantly higher in those with urban background, practice of physical activity, good sleep and living with their families. 
